Section of Dermatology 619 accept the condition as an active tuberculide in spite of repeatedly negative Mantoux lreactions, or as an unusually active case of Boeck's sarcoid with secondary coccal infection.
Dr. Parkes Weber: I think that this is a fairly typical example of what I have called a rosacea-like type of cutaneous sarcoidosis (Weber and Lauber, Proc. R. Soc. Med., 1939 Med., , 32, 1025 , and all these microscopical examinations are not points against that diagnosis.l Our case was that of a woman with a very similar condition of the face and in that case there could be no doubt whatever that it was a kind of sarcoidosis because, just before the rosacea-like condition developed, she had had a small typical "lupus pernio" of the nose, and the microscopical examination of a nodule on the right upper arm had shown sarcoid structure.
Major W. J. O'Donovan: If one wants to use a clinical term our predecessors would have called it a severe case of acnitis and have left it at that.
The President: I believe that by common consent the term acnitis is no longer used. Dr. Klaber: I hope Major O'Donovan will forgive me if I fail to quarrel with his observation. I woluld, hcwever. i Jore Dr. PF>ikes Weber to wit-Arpw his st .cest "^Wĥ ave already had so much trouble with the "rosaceous tuberci,lide " that we should at all costs avoid a "rosaceous sarcoid". Eczema of backs of hands was treated and cured with X-rays. No X-ray treatment to any other part of her body. She had had some U.V.R. to her face, but long after the disease had started. She had been on the stage for many years and admits the excessive use of greasy cosmetics.
Poikiloderma of
Changes in her skin were first observed eight vears ago. The skin of her face was very red and scaly, but she does not exactly know where and how the trouble started. The condition became gradually worse, but remained confined to face, neck and adjoining regions. It was more marked in cold weather. Irritation slight. Present conzdition-.Skin of face, neck and upper part of c;hest resembles an X-ray atrophy. Especially at the cheeks, chin, front and sides of the neck and behind the cars it shows a variegated appearance, a fine network of pigmentation and depigmentation, telangiectases, erythematous and atrophic spots; the pigmentations being more marked on the neck, the telangiectases and erythema on the face. In some parts there is infiltration, the skin is tense and adheres to the deeper layers. Round the mouth the skin is crinkled. The lids are slightly cedematous and show telangiectases. There was more scaling and irritation when I saw the patient first, but this improved after treatment with simple creams. The mucosa of the mouth is free.
Histology.-Epidermis is thinned to a few layers; rete cones and papillk mostly missing; border between epidermis and cutis a straight but not sharply defined line. Basal layer: Intercellular oedema, cells swollen, vacuolized, nuclei shrunken. Papillary layer and upper part of dermis: not verv dense infiltrate consisting of fibroblasts, lymph cells, chromatophores. Numerous dilated vessels surrounded by infiltrate. Elastic fibres shredded, rarefied, feebly stained; collagen transformed into homogeneous, feebly coloured bundles.
The occurrence of the disease, chiefly in women at the menopause, suggests a neuroendocrine actiology. On the other hand some workers, e.g. Thibierge and Habermann, identify it with melanoderma toxica, which is produced by contact with impure oils and greases. Also Civatte admitted eventually that those cases are, similar, if not identical, with his own. As our patient admits the excessive use of fatty cosmetics over a very long period, the question arises if the chemical irritation from possibly impure fats was not an additional factor in the provocation of the disease.
Treatment is usually unsatisfactory, although Civatte claimed success in one case.
We have tried simple creams, stilbcestrol and recently injections of antuitrin S, 100 units tvice weekly.
Poikiloderma Atrophicans Vasculare Jacobi.-TH ERES, KINDLER, M.D. My other patient, W. R., is a man aged 57, whom I am showing as a conitrast to the first case. He is suffering from the generalized type of the disease. The patient is married and has two healthy children. No family history of skin disease.
His skin disorder started fifteen years ago, after a serious motor accident in the course of which he suffered a compound fracture. The first sign was a red patch on his left arm and the affection gradually spread over the greater part of his body. He felt intense irritation; later on the skin felt sore and became extremely tender to touch and pressure, so much so that even the touch of his clothes and bedclothes feels like "being rubbed with a sandpaper ". He has felt increasingly weak and tired for many years and has been impotent for eight years. The symptoms are worse in winter.
On inspection the patient shows a symmetrical involvement of most of his integument. The changes are most pronounced at the sides of the trunk, the arms, thighs and buttocks and show large, ill-defined atrophic and erythematous areas with bright red or purplish marbling, net-like pigmentations, atrophies, telangiectases and small haemorrhages. At the buttocks and back of thighs the skin is very thin, crinkled, scaling. On the buccal mucosa telangiectases are present.
The circumstances in this case, the onset after a shock, the weakness and impotence also make a connexion with neuro-vegetative and endocrine disorders probable. By some workers a suprarenal insufficiency has been suspected. The pains and weakness in the muscles also suggest an accompanying myositis similar to the type Petges-Clejat. Unfortunately we were not able to obtain a biopsy from the muscles.
The patient has been seen in several clinics and to exclude an infectious focus, all his teeth had been taken out many years ago; but the progressive deterioration continued. As all other treatments have failed, we intend to try suprarenal extract now.
The two types of poikiloderma have been regarded by some writers as varieties of the same syndrome, which seems to be confirmed by the very similar histology; others thought them to be different entities, Civatte's type being identical with melanoderma toxica Hoffman.
Annular Cutaneous Tuberculosis-H. J. WALLACE, M.D.
Unmarried woman aged 40, three lesions on the front of her left leg. The largest first appeared ten years ago and has been spreading slowly.
Family history.-The mother and father, two sisters, two uncles and one aunt, all developed pulmonary tuberculosis about the age of -40.
Past history.-Well until three years ago, when she developed German measles, with rheumatism as a sequel. She was in bed for four months and has not felt really well since, although she has no definite symptoms beyond lassitude.
Investigations.-Mantoux 1: 1,000 positive. X-ray of chest: No abnormality detected. On examination.-The lesions show a brownish scaly edge, the brownish colour being persistent on diascopy. Their centre bears a superficial resemblance to morphcea and is traversed by telanglectases. No other abnormal physical signs detected on general examination.
Histology.-Chronic inflammation of the dermis. At one place there is a collection of cells comprising endothelial cells and a few giant cells. In another part there is a curious myxomatous-like change in the dermis. The condition seems to be compatible with tuberculosis. Biopsy report: The section shows hernia-like protrusions of the skin. The epidermis is thinned, cells are smaller than usual, basal cells flattened. Rete cones and papillax are missing and cutis thinned. Elastic fibres are present in the subepithelial layer, but almost absent in the upper and middle parts of the cutis. The few remnants are broken, thickened and partly arranged in bundles. The collagen is homogeneous, has lost its fibrous structure and colours badly. Infiltration, chiefly round the vessels and glands, consists of lymph cells, fibroblasts and plasma'cells. Sebaceous glands are missing except for remnants but sweat glands can be seen. I have to thank Dr. R. T. Brain for permission to show this case.
